110306923686

.

- RE(‘Q/E [
REPORT OF RECEIPTS 1T 13
. AND DISBURSEMENTS | 18 AM g8 08

or Other Than An Authorized Committee ~FECFH A “_ CE

FORM 3X |\

-

Office Use O“Iy IT[R

April 15

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. e ot oe s e et
G WZENS ALLIANCE  FOR R CAMPEDATES | | | |
NI A S L B A S A S A SN A A A A A AN AN A AN NN S A AN N A AN 5 SN BN AN AR A A A A SR
ADDRESS (number and strset {;rq' qu| 3 & ﬁk ACKS CU . v v v v v v v |
y g‘h-eckif;iiﬁel;ent Suxrré& L. ]
an previously
L7 repoted. (act)  ICHARLOTTE SV LLE VA 1291 ]
2. FEC iDENTIFICATION NUMBER V¥ CiTY a STATE a ZIP COD!E ‘. .
3. ISTHIS K NEW DED Sy
REPORT ~A: (N) OR , s
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) o Aug 20 (M8) i Nov 20 (M11)
(Choose One) : Report Q:v;-gmmn
Bue On: Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: ar Only)
| Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

B . Quarterly Report (Q1)

(¢) 12-Day
PRE-Election
Report for the:

Primary (12P)

General (12G)

Convention (12C) Special (12S)

Runoff (12R)

January 31 s in the
. Year-End Report (YE) Election on State of
' )( July 31 Mid-ve}_ (@ 30-Day
. Report (Non-election . Special (30S
S Year-Only) (MY) POST-Election pecial (30S)

Report for the:
Termination Report
(TER)

in the
State of

Election on

5. Coverin Period through

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer j— oS 6PH P Oﬂ(oe




